NC COMMISSION FOR MENTAL HEALTH,
DEVELOPMENTAL DISABILITIES AND
SUBSTANCE ABUSE SERVICES

Clarion Hotel
320 Hillsborough Street
Raleigh, NC

August 16, 2007

Attending
Commission Members: Pender McElroy, Lois T. Batton, Dr. Richard Bruitge Laura C.

Coker, Clayton Cone, Dorothy Rose Crawford, Pearth; Mazie Fleetwood, Ellen Holliman,
Judy L. Lewis, Martha Macon, Floyd McCullouch, CaniMele, Emily Moore, Jerry Ratley,
Carl Shantzis, Ed.D.

Commission Members Excused:Dr. Marvin Swartz, Dr. William Sims, George Jonkmrtha
Martinat, Paul Gulley, Anna Marie Scheyett, Annlbes

Ex-Officio Committee Members: Larry Pittman, Peggy Balak, Bob Hedrick, Robinfirhan,
Deby Dihoff

Others: Steven Hairston, Leza Wainwright, Denise Baker, telar. Hester, Andrea Borden,
Stephanie Evans, Susan Kelley, Rebecca Carina, Bedgers, Margaret Brake, Jim Jarrard,
Ann Rodriguez, David Swann, Sue Creighton, FrankyP®ianne Pomper, Rich Slipsky, Louise
Fisher, Paula Cox Fishman, Joan Johnson, Markv&alliJohn L. Crawford, Tara Larson,
Thomas Galligan

Handouts:

= State Ethics Commission — Education Credit Cediftn Form

= Qutline of NCGS Chapter 138A and 120C

= DHHS — DMH/DD/SAS Final Budget SFYs 2007-2009

= Special Provisions in Final SFY 2007-2009 Budges (H73)

= 10A NCAC 271 .0400 — Secretary Approval of LME SeevDelivery

= 10A NCAC 28C .0201 State Facility Environment

= Reference Material-Dr. Michael Lancaster (The InigdSmoking)

= 10A NCAC 27G .0507 Area Board Evaluation of an Abagector

= 10A NCAC 28F .0214 LME Utilization of State Hospéta

= |[dentification & Treatment of Individuals with Maitlliness & Mental
Retardation/Developmental Disability in NC Jails

= Carolinas Walk Now for Autism

Mailed Out Packet:
= August 16, 2007 Commission Agenda
= Draft May 17, 2007 Commission Meeting Minutes
= Draft July 11, 2007 Rules Committee Minutes
= Draft July 12, 2007 Advisory Committee Minutes
- Workforce Development Subcommittee Minutes (Ad-tub-Committee on Regulatory
Matters and Professional and Direct Support Subditheeh
= August 16, 2007 Commission Meeting Information



- Proposed Adoption of 10A NCAC 271 .0400 — SecretApproval of LME Service
Delivery

- Amendment of 10A NCAC 27G .0813 — Waiver of LicersRule

- Proposed Amendment of 10A NCAC 27G .0600 — Areahdrity or County Program
Monitoring of Facilities and Services

- Proposed Adoption of 10A NCAC 27G .7000 — LME Resmto Complaints

- Proposed Adoption of 10A NCAC 27G .7004 — Appeatgdtding Utilization Review
Decisions of Non-Medicaid Services

- Proposed Adoption of 10A NCAC 271 .0200 — Local Bess Plan

- Proposed Adoption of 10A NCAC 27G .0507 — Area Blo&valuation of an Area
Director

- Proposed Adoption of 10A NCAC 27G .7100 — Targgiutation

- Proposed Adoption of 10A NCAC 28F .0214 — LME Utiiion of State Hospitals

- Proposed Adoption of 10A NCAC 27A .0300 — PaymeRisporting and settlement for
LME Systems Management

= July 11, 2007 Rules Committee Meeting Handouts (RR&chments)

- NC Providers Council Comments on Proposed Rules

- Session Law 2006-142, House Bill 2077 (Sections)260d 4.(m))

- Items Related to ProposéBayment, Reporting and Settlement Rules for LMEeys
Management”: 10A NCAC 27A .0301 - .0304

Call to Order

Chairman Pender McElroy called the meeting to oede®:30 am. Clayton Cone, Commission

member, delivered the Invocation. Chairman McElmpceeded to welcome everyone and
asked the Commission members, Division staff, ahdroattendees to introduce themselves. He
also issued the ethics reminder.

Approval of Minutes
Upon motion, second, and unanimous vote, the Conwiois approved the minutes of the May
17, 2007 Commission meeting.

Chairman McEIlroy asked that the staff have a cdpthe 2008 meeting dates in the packet for
the November meeting. Chairman McElroy proposeatl tthe Commission meet on February 21,
2008 instead of February 1.4

Upon motion, second, and unanimous vote, the Conwitis approved meeting on February
21,2008 rather than February 14, 2008.

Chairman McElroy congratulated Dr. Richard Brurtstetfor being reappointed to the
Commission by the NC Senate and announced that|®doéeat is a new Senate appointee to
the Commission. Chairman McElroy informed the merslibat Buren Harrelson was removed
from the Commission due to failure to file the 8ment of Economic Interest form required by
the NC State Ethics Commission.

Chairman McElroy informed the Commission that rédegislation required consideration of a
set of rule amendments with regard to smoking éRivision’s state operated facilities, and that
the date when the rule would need to become effeciquired that the proposed amendments be
considered by the Commission today and there woaotcbe time for the proposed amendments
to be considered by the Rules Committee. He tekadaif there was any objection in this case to
departing from the standard procedure of havinguédis go to the Rules Committee before being
presented to the full Commission. There were ngeadions; and the consensus of the



Commission was to permit Dr. Mike Lancaster to makpresentation to the full Commission
following lunch on the rule for smoking in publigstitutions.

He also announced that Mike Moseley, Director ef[fivision of Mental Health, Developmental
Disabilities and Substance Abuse Services (DMH/DXEE was on vacation and Leza
Wainwright, Deputy Director of DMH/DD/SAS, wouldebdelivering the Division Director’s
Report.

Ethics Training
Frank Perry, Education Program Director, NC Stati®icdE Commission, conducted the State
Ethics Training for the Commission as required uride NC State Government Ethics Act.

Division Director’'s Report

Leza Wainwright announced several personnel changbs the NC Department of Health and
Human Services including the following: Secret@gom’s departure on August *3land her
replacement, Dempsey Benton, former Raleigh Cigndfer and former Deputy Secretary in
the Department of Environment and Natural Resourcéssistant Secretary Allen Dobson,
Assistant Secretary for Health Policy, and Mark t®apn the Director of the NC Division of
Medical Assistance, will both be leaving the Depemt (Mr. Benton will accompany the
Secretary and be employed with the Milbank Foumwdati no decision has been made regarding
his replacement); Mike Hennike, former Chief, St@perated Services, has retired and Dr.
James Osberg has been promoted to fill that pasitiod Dr. Patsy Christian has assumed the
responsibility of Director of Dorothea Dix and Jodmstead Hospitals until their merger into the
new facility (Central Regional Hospital).

Ms. Wainwright highlighted the issues in the budfyet MH/DD/SA services for State Fiscal
(SFY) Year 2007-09. Ms. Wainwright suggested tlaairman McElroy invite Dr. Lancaster to
a future meeting to discuss the Mental Health Cioatibn for Returning Veterans, which is one
of the items in the agency’s budget. She alscevesd a list of legislative reports assigned to the
Division and other issues required through spemavisions recently during the SFY 2007-2009
legislative session.

Advisory Committee Report

Dr. Carl Shantzis, Commission member, presented\tivisory Committee Report from the July
12, 2007 meeting in Dr. Marvin Swartz’ absence.. Bhantzis informed the Commission
members of the status of the Report on the Workfdevelopment Work Plan Initiative for
Direct Service Workers.

Rules Committee Report

Floyd McCullouch, Chairman, Rules Committee, présernhe Rules Committee Report for the
July 11, 2007 meeting. All rules presented at dnéy Rules Committee meeting will be
presented again at today’'s Commission meetingdprapriate action.

10A NCAC 271 .0400 — Secretary Approval of LME Serice Delivery

Leza Wainwright presented the proposed adoptidheRule on the Secretary Approval of LME
Service Delivery rule. The proposed rule is bdimgated as a result of the mandate in House
Bill 2077, that DMH/DD/SAS put into rule all of thactivities that DMH/DD/SAS had
previously implemented as policy guidance. Itlsanandated, as part of the reform legislation,
that the Secretary approve direct service deliigry.ocal Management Entities (LMES) under
appropriate circumstances. Since the Secretaryut@making authority and the proposed rule is
presented for information and comment, no actiaedsiired by the Commission.




Ms. Wainwright stated that there was a change ANGCAC 271 .0403 as requested by the Rules
Committee during the July fimeeting. The change provides for “documentatit the LME
Board has approved the LMEs request to delivericest. There was also another change
requiring the LME to submit the name of servicd(g)which they are requesting approval, the
period of time that they want to deliver those s®m%, the number of existing providers in the
catchment area by service they are asking for aachtimber of clients that those providers can
serve. Ms. Wainwright also stated that there veglditions made to 10A NCAC 271 .0404 based
on input from the NC Council on Community Programs.

The meeting recessed for lunch at 12:00 noon.

Community Support — Rate Setting

Tara Larson, Assistant Director for Medical PolityC Division of Medical Assistance (DMA),
delivered a presentation on Community Support atuisad the Commission that DMA, along
with LMEs, is in the process of reviewing filesaif consumers who are receiving over 12 hours
per month of Community Support Services. The LMEsutd have the initial stage of this task
completed by the end of September. She added pipaibgriate action will be taken following
this process.

Ms. Larson updated the Commission about the recdes released by the Centers for Medicare
and Medicaid Services (CM%)nder the Rehabilitation Option. She asked the Cigsion to
review those rules and consider submitting a writiessponse to CMS in accordance with their
process.

Thomas Galligan, Deputy Director for Budget andafice, NC Division of Medical Assistance,
outlined for the Commission the process by whichgare set within DMA. Mr. Gallagan stated
that DMA works very closely with DMH to achieve tmates and that rates are set through
various methods including cost reports, Medicar@,deost modeling, etc. DMA uses the cost
modeling method to help with the mental healthgatéle also explained that the Rate Review
Board is chaired by the DHHS Secretary; board mesinelude the Assistant Secretaries for the
Department, the Directors and Deputy Directorsbkath Divisions, and Director for the Division
of Budget and Analysis. The various Divisions witlthe Department have been charged to
bring to the Rate Review Board proposed changeates, as well as any proposed change in
methodology by which they will establish rates. eTBoard meets on a monthly basis, which is
generally the first Monday of the month.

Mr. Galligan also spoke briefly on the Communitypfart rate change and process involving
DMA, DMH/DD/SAS and a select group of providers.efé were a series of meetings with those
providers which culminated in the rate being redubg approximately $10-$11 on an hourly
basis. The original rate was around $60 an hosrreduced to approximately $51 an hour.

Following the discussion on community support -eragtting, Mr. Galligan and Ms. Larson
responded to several questions from Commission raesnb

* Whether there was discussion of tiered rates basepialifications
0o Mr. Gallagan responded that although he was nesopelly involved in the
discussion, he did not think so.

e The number of providers for community supporthe state



o Mr. Gallagan stated that there was approximaté®d@ separate provider numbers
(sites).

*  Whether post reviews will likely result in a paykasituation
0 Ms. Larson responded that currently the processstilhpending. She further added
that based on preliminary information, they are emting some significant
disallowance of payments.

10A NCAC 27G .0813 — Waiver of Licensure of Rule

Stephanie Alexander, Division of Health Service itagon (DHSR), formerly the Division of
Facility Services (DFS), Mental Health Licensurect®m, presented the amendment of the
Waiver of Licensure rule for Final Action by the i@mission. These are technical changes to
reflect the actual appeal process for denial cquest of a waiver. Along with these changes,
the change of name for DFS to DHSR was made wittgrrule.

Upon motion, second, and unanimous vote, the Consitis approved the adoption of the
proposed amendment of the Waiver of Licensure ruligh no additional changes.

10A NCAC 28C .0201 - State Facility Environment

Laura White, Team Leader, DMH/DD/SAS Psychiatric spitals, presented the proposed
amendment of the State Facility Environment rul€his rule requires each State facility to
provide adequate areas that are accessible tofsatind residents who wish to smoke tobacco at
the Division’s State operated facilities. The adrmaent eliminates this provision. This would
not require that State facilities be smoke fred,ibwould allow them to have the policy to be
smoke free. This would include both inside theilitgcand on the grounds as well. The
Commission has rulemaking authority for the proplc@mendment.

Comments and questions from Commission membensdadlthe following:

* Laura Coker, Commission member, asked where wezepdrson’s rights and self-
determination with regard to something that is lega
0 Ms. White’s response was that they believed it thag responsibility as people who
are providing care and treatment to have an enwiemn that is therapeutic and
healthy.

» Emily Moore, Commission member, asked if this q¢etained to employees.
0 Ms. White responded that it did not.

e Judy Lewis, Commission member, stated that shetlfgt this was a client's right
involving the choice to smoke or not smoke (esplgcutdoors). Ms. Lewis further
stated that there is a physical impact associattdnicotine patches and medications for
individuals to stop smoking.

* Lois Batton, Commission member, asked if they hawledany studies regarding patients
who were substance abusers.
0 Ms. White directed that question to Dr. Lancasted &tated that he would be
discussing this further in his presentation.

Dr. Michael Lancaster, DMH/DD/SAS, Chief of Clinlc#olicy, discussed the medical
components to support the amendment of this ride. Lancaster distributed excerpts from a



document that was generated by the National Assogiaof State Mental Health Program
Medical Directors on a study conducted over a twaryperiod and released in October 2006.
Dr. Lancaster further stated that the studies faimad staff generally anticipated more smoking
related problems than actually occurred. He atsphasized the issue of treating the addiction.
Comments and questions from Commission membemsjponse to Dr. Lancaster’'s presentation
included those listed below:

» Ms. Coker stated that it was not the long-termirsggtthat she had concerns about, but
the shorter-term settings. She believes that srgo&@ssations programs in longer-term
settings are wonderful, but does not believe thigjaing to accomplish the desired
outcome in a shorter-term setting.

» Dr. Brunstetter stated that part of his concern thasit was the Commission making the
decision for someone else and that it is a legadtsunce and right that people have when
outside of the hospital.

* Mazie Fleetwood stated that she supported the baause it is important to the overall
health and wellness of the people that are beinggede Ms. Fleetwood further stated that
if it was done as indicated, in a thoughtful pracesth smoking cessation as needed, in
the end it would be beneficial.

* Deby Dihoff, Ex-Officio Committee member, commentedt perhaps some time should
be taken with this rule. She questioned if thetéStdonsumer and Family Advisory
Committee (CFAC) commented on the rule and if thasamers and family members
had been given an opportunity to debate it. Ske ahcouraged the Commission to
continue to look at the rule and get input from¢besumers and family members and go
back through the Commission’s Rules Committee @m®.ce

» Dr. Shantzis asked who would provide the treatrifehey are going to go smoke free in
these environments, who will be responsible forraeslsing the smoking issue, how will
they do it, and at what cost.

o Dr. Lancaster stated that it would be in the contéxheir treatment.

* Jim Osberg, DMH/DD/SAS, Chief, State Operated ®&wi commented that the driving
force for this rule was a very strong desire torowe the health and well being of the
patient and resident population. The client’s rigsue has been recognized, but it is the
medical health that they are really trying to addre

* Rich Slipsky, Special Deputy Assistant Attorney &eh, stated that by this rule the
Commission has made smoking a client’'s right. Blipsky further stated that the
Division is basically asking if it still a right.

* Chairman McElroy clarified for the Commission memshe¢hat the Commission was
being asked to remove the requirement in the haegrovides smoking outside.

* Pearl Finch, Commission member, stated that althdiog ethical reasons she is for
client’s rights, when people are in treatment itdsognized that someone needs to look
after them because they can no longer take catbeofiselves. Therefore, Ms. Finch
stated that she was in agreement with the amendment



e Ellen Holliman, Commission member, made a moticat the Commission approve the
recommendation, which was seconded by Ms. Fleetwood

» Dr. Schantzis raised the issue again regardingtaboaiving input from CFACs or some
other identified consumer group before the Commissiakes any decision.

Upon motion, second, and majority vote the Commnossadopted the proposed amendment on
State Facility Environment rule with a count as flolws: 7 in favor, 5 opposed, 2 abstentions —
The Chairman did not vote since there was no tie.

10A NCAC 27G .0600 — Area Authority or County Progam Monitoring of Facility and
Services

This series of rule changes are in response toidBekaw 2002-164, Senate Bill 163. The
Secretary of the Department of Health and Humai&s has rulemaking authority for the
subject matter of the proposed amendments. Theraio action is required by the Commission.
The following rules were presented by Jim JarrBfdH/DD/SAS, Accountability Team Leader
and Shealy Thompson, DMH/DD/SAS, Quality Manageniezam Leader.

10A NCAC 27G .0601 — Scope

The amendment is necessary to update the rulechodim accurate information
and incorporate additions to make monitoring raessistent with endorsement
and other LME requirements vis-a-vis providers ¢i/fliD/SA services.

10A NCAC 27G .0602 — Definitions

The amendment is necessary to update the rulechodim accurate information
and incorporate additions to make monitoring ruessistent with endorsement
and other LME requirements vis-a-vis providers ¢f/ldD/SA services.

Since meeting with the Rules Committee on July 2007, the definition of
clinical home has been expanded.

10A NCAC 27G .0603 — Incident Response Requirementsr Categories A
and B Providers

The changes being put in place are to require gevsito have internal policies
that specify timelines for responding to incideatsl adhering to confidentiality
requirements. The other primary change is notdehiragraph (b) the response to
a level Il incident. The Division received commerftom the NC Provider
Council and the NC Council around the timelines thoe preliminary finding
report and for the final report and that the Dimsiwill be reviewing their
comments. The final change involves communicatiregresults of the review to
the home and host LMEs and the clinical home pevithis is in order to keep
those who are involved in the clients care informa&the situation.

10A NCAC 27G .0604 — Incident Reporting Requiremerst for Category A
and B Providers

The proposed amendment to Incident Reporting Reménts for Category A
and B Providers are to close the communication kagh as reporting incidents
when the individual is not in the care of the pderi The other change applying
to the rule is clarifying existing policy about whhe provider is to report.




10A NCAC 27G .0605 — Local Management Entity Manageent of Incidents
Although no changes were being made, it shoulddtednthat this was the one
place they were thinking about using the term “duiee” that the necessary
action had been taken and “determine” that clieobrds had been secured rather
than the word “ensure”. If made, the changes waelde to clarify the LME’s
responsibility.

10A NCAC 27G .0606 — Referral of Complaints to LodaManagement
Entities Pertaining to Category A or Category B Praiiders

The proposed amendment of Local Management Enft@gtaining to Category
A or Category B Providers is to clarify when a LM&ers and when a LME
undertakes a monitoring event.

10A NCAC 27G .0607 — Complaints Pertaining to Catemy A or Category B
Providers Excluding ICF/MR Facilities

It is proposed that the above rule be repealedtaridnguage included with the
package of rules concerning complaints also subdt this time.

10A NCAC 27G .0608 — Local Monitoring

The proposed amendment of Local Monitoring ruleésessary to update the
rule to include accurate information and incorperadditions to make
monitoring rules consistent with endorsement ah@tME requirements vis-a-
vis providers of MH/DD/SA services.

10A NCAC 27G .0609 — Local Management Entity Repoirig Requirements
When presented at the Rules Committee meeting bn11{l there were two
changes to this rule. The first one is to reqtieg LMEs share copies of their
guarterly reports with their Area Board and witlke tBonsumer Family Advisory
Committees (CFACs). The second change is thamtivghly monitoring report
has been revised to reflect the new provider fraquemonitoring tool
requirements.

10A NCAC 27G .0610 — Requirements Concerning the e for Protective
Services

The proposed amendment for Requirements Concethindleed for Protective
Services is necessary to update the rule to inchmbrate information and
incorporate additions to make monitoring rules cxieat with endorsement and
other LME requirements vis-a-vis providers of MH/[JA\ services.

10A NCAC 27G .7000 — LME Response to Complaints

Stuart Berde, DMH/DD/SAS, Customer Service and Camity Rights Team Leader, presented
the proposed adoption of LME Response to Complainés The proposed rules are necessary to
provide a standardized system clarifying LME regloifities to address complaints regarding
the provision of pubic services. The rules areppsed for adoption to specify the LME
responsibilities to respond to complaints receigedcerning the provision of public services
pertaining to all provider categories in its cateimmarea. The rule specifies procedure for LMEs
to follow when investigating providers according 10A NCAC 27G .0606. The rule also
provides for LME policies and procedures, timefraraad appeal steps. The Secretary of DHHS
has rulemaking authority for the subject mattethef proposed adoption. No action was required
by the Commission.




A Commission member asked how a complaint agaimestLME by a provider is handled. Mr.
Berde responded that it can be referred to thesioinj however, it is not part of this particular
rule.

10A NCAC 271 .0200 — Local Business Plan

Mark O’Donnell, DMH/DD/SAS, LME Systems Performandeam, presented the proposed
adoption of Local Business Plan rule. House Bilf 2 included legislation which requires every
Area Authority or County Program, to develop a LMEsiness plan for the management and
delivery of mental health, developmental disalgfifiand substance abuse services. A LME
business plan shall provide detailed informatiogarding how the Area Authority or County
Program will meet State standards, laws, and rdites ensuring quality mental health,
developmental disabilities, and substance abuseicesy including outcome measures for
evaluating program effectiveness. The Secretasyrbl@making authority for the subject matter
of the proposed rules. The proposed adoptionprsented for information and comment and
no action is required.

10A NCAC 27G .0507 — Area Board Evaluation of an Aga Director

Mark O’Donnell presented the proposed adoption iafBoard Evaluation of an Area Director.
General Statute 122C-121(b) requires each Area dBoarconduct an annual performance
evaluation of the Area Director based on critestblished by the Secretary and the Area Board.
The Secretary has rulemaking authority for the ettbjnatter of the proposed rules. The
proposed adoption is presented for information@mment and no action is required.

10A NCAC 27G .7100 — Target Populations

Flo Stein, DMH/DD/SAS, Chief, Community Policy Magement, presented the proposed
adoption of Target Populations rule. The propaséslis necessary to define individuals who are
given service priority. The Target Population ridébeing created to apply to groups of people
considered most in need of services available derisig resources within the public system. The
Secretary has rulemaking authority for the submatter of the proposed rules. The proposed
adoption is presented for information and commentrao action is required.

10A NCAC 28F .0214 — LME Utilization of State Hosgals

Laura White, DMH/DD/SAS, State Operated ServiceateSHospital Team Leader, presented the
proposed adoption of LME Utilization of State Hdafs. Adoption of the proposed rule
establishes in Administrative Code the Hospitallitittion Plan as first identified in the State
Mental Health Plan. The proposed rule is necessarpromote equitable and sustainable
utilization of the State operated psychiatric htadpi The Secretary has rulemaking authority for
the subject matter of the proposed rules. Theqgseg adoption is presented for information and
comment and no action is required.

10A NCAC 27A .0300 — Payments, Reporting and Setiteent for LME Systems
Management

Phillip Hoffman, Chief, DMH/DD/SAS Resource and R&dory Management Section,
presented the proposed adoption of Payments, Regoand Settlement for LME Systems
Management. The proposed rules are necessary rivalfg incorporate the process and
procedures into these rules from current policy.sBytling Local Management Entity Systems
Management (LME SM) payments as set forth in thiakss, the Division will limit its payments

to LMEs based on actual expenditures and actualiddied earnings. The Secretary has
rulemaking authority for the subject matter of fhreposed rules. The proposed adoptions are
presented for information and comment and no adsioaquired.




Public Comment
Louise G. Fisher described the Walk for Hope whiatses money for the research of mental

illness. Mrs. Fisher invited everyone to comeand participate.

Adjournment
There being no further business, the meeting wasiated at 3:30 p.m.

10



